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First Line RecurrentSecond Line

UCI 21-03
Pembrolizumab + Stereotactic Body Radiation Therapy

Coord: N. Arechiga
Accrual: 6/8

EA7211
Surgery + Doxorubicin, Ifosfamide or 

Doxorubicin, Decarbazine

Coord: B. Huynh
Accrual: 0/5

ETCTN 10556
Ipilimumab and Nivolumab +/- 

Cabozantinib

Coord: B. Huynh
Accrual: 2/5

Presenter Notes
Presentation Notes
UCI-21-03Inclusion: Patients must have histologically or cytologically confirmed soft-tissue sarcoma, or a soft-tissue sarcoma with tumor mutational burden ≥10 mut/Mb Must have at least 2 measurable lesions per RECIST v1.1 assessed by CT scan Patients with soft-tissue sarcoma must have advanced disease (stage IV) or previously treated disease that has become progressive, recurrent, or metastatic, and either previously received first-line systemic therapy or been deemed ineligible to receive first-line systemic therapy Exclusion: Patients with disease amenable to curative intent surgery. Patient has had a prior monoclonal antibody for treatment of sarcoma, unless the current regimen is checkpoint inhibitor immunotherapy _______________________________________________________________________________________________________________________________________		EA7211Inclusion: Histologically proven primary high risk leiomyosarcoma (LMS) or Liposarcoma (LPS) of retroperitoneal space or infra-peritoneal spaces of pelvis. • LMS:  Grades 2 and 3 LMS of minimum size 5 cm • LPS (diagnosis based on MDM2 and CDK4 expression on IHC; additional proof of MDM2 amplification is highly recommended but not mandatory): • Grade 3 DDLPS OR Confirmed grade 2 DDLPS on biopsy only if: FNCLCC score = 5 AND clear necrosis on imaging (whether or not present on the biopsy) OR High risk gene profile as determined by the Complexity INdex in SARComas (CINSARC-high) Exclusion: Sarcoma originating from bone structure, abdominal or gynaecological viscera Any previous surgery (excluding diagnostic biopsy), radiotherapy or systemic therapy for the present tumour Inflammation of the urinary bladder (interstitial cystitis) and/or obstructions of the urine flow. __________________________________________________________________________________________________________________________ETCTN 10556Inclusion: histologically or cytologically confirmed metastatic STS, specifically undifferentiated pleomorphic sarcoma (UPS), extraskeletal myxoid chondrosarcoma (EMC), liposarcoma (LPS) or non-uterineleiomyosarcoma (LMS) that are locally advanced and surgically unresectable.Patients with baseline blood pressure (BP) lower than 140 mmHg (systolic) and 90 mmHg (diastolic). Patients on >2 anti-hypertensive agents will be excluded.Exclusion: Patients with prior treatment with MET or VEGFR inhibitors are allowed.However, prior cabozantinib-treated patients or patients that have received Ipilimumab in combination with Nivolumab will not be allowedPatients that require concomitant treatment, in therapeutic doses, with anticoagulants such as warfarin or warfarin-related agents, heparin, thrombin or Factor Xa inhibitors, or antiplatelet agents. Low dose aspirin (≤81 mg/day), low-dose warfarin (≤1 mg/day), and prophylactic low molecular weight heparin (LMWH) are permitted.__________________________________________________________________________________________________________________________

https://www.dropbox.com/scl/fi/5h2qjercm8mm2bzkgpq1y/UCI-21-03.pdf?rlkey=5p8pxpvmpryow5pt3z4u1w2xz&st=3j5rhylr&dl=0
https://www.dropbox.com/scl/fi/pm4iupmprq0xuaoo5uicg/EA7211.pdf?rlkey=m2t81ffmp1try381uzx8b0dta&dl=0
https://www.dropbox.com/scl/fi/qou0x7xojozikr4d5dcid/ETCTN-10556.pdf?rlkey=cykjnokiyat0y7od122ktmj5m&dl=0
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